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This Statement of Special Inspections is submitted as a condition for permit issuance in accordance with the
International Building Code (IBC) as stated in the Virginia Uniform Statewide Building Code (USBC).

The Special Inspector shall keep records of all inspections, and shall furnish inspection and correction reports to
the Building Official, RDP of Record, Owner and Contractor.

NOTE: All fees and costs related to the performance of special professional services, I.LE. Special Inspections,
shall be the responsibility of the owner.
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